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Fig. 13.23 Nephroblastoma (Wilms's tumour),
showing cellular sarcoma-like tissue with indistinct
differentiation of tubules in several places and a
glomerulus-like structure (at top right), x 225.

example) are not truly mixed, but the partial
differentiation of some of the elements, while
others continue to resemble primitive embry-
onal tissue, may give rise to appearances that
simulate a mixed tumour.

One of the commonest of these tumours, the
renal nephroblastoma (Wilms's tumour), con-
sists of sarcoma-like masses of short spindle
cells, among which some elements differentiate
to tubules and occasionally glomerulus-like
structures (Fig. 13.23). More discordant tissues
such as cartilage and striped muscle are occas-
ionally present, possibly representing a deriva-
tion of the tumour cells from the myotome at
an earlier stage.

(g) Teratomas. These, the most extreme ex-
amples of mixed tumours, are dealt with in the
following section.

It should be emphasised that the grouping
together of these tumours is not intended to
indicate any special relation between them: they
have nothing in common except the presence of
more than one kind of tissue.

Teratoma and Choriocarcinoma

As stated above, teratoma is the outstanding
example of a true mixed tumour; it is of suffi-
cient importance and interest to consider more
fully. Choriocarcinoma is not a mixed tumour:
it is described here because it sometimes de-
velops within a teratoma, but it also occurs
alone, originating usually from placental
trophoblast.

Teratoma

A teratoma is a tumour composed of various
tissues, chaotically arranged and usually of the
most diverse types, with no relation to the site
of origin. They are not rare and are of practical
importance. They are most common in the
ovaries and testes, though they occur in other
parts, such as the mediastinum, retroperitoneal
tissues and pineal. They are usually single but
occasionally more than one is present. There is
great variation in naked-eye appearances, and

cyst formation may be a notable feature, as
in the common benign ovarian teratoma
Cdermoid'). There is endless variety in the
tissues and in their arrangement. Cartilage,
bone, epidermis, glandular epithelium, hair,
teeth, etc., are common components, especially
in the benign forms, but other specialised
tissues e.g. hepatic, renal, nervous, ocular and
haemopoietic are also found (Figs. 13.24,
13.25). While a teratoma may be of such a
complicated constitution, there is no proper
formation of organs, limbs, etc., and a very
important fact is that there is no trace of a ver-
tebral column and no metameric segmentation.
Germ cells and germinal epithelium are also
always absent.

Because of their complicated structure, ter-
atomas were formerly believed to arise from
totipotent cells, i.e. from dislocated blas-
tomeres. However, proliferation of a bias-
tomere gives rise to an organised embryo, in